MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-018150

. STATE FILE NUMBER
Registration District No, 042 Primary Registration District No, ____ J: g.Q.Q.--J!egish:r’: No. _--§.8__g________
DO NOT WRITE AMENDED
ON THIS STUB |~
E, PLACE OF DEA# N 41354 2. USUAL RESIDENCE (Where deceased lived. 1f instilulion: Residence before
. COUNTY . STATE p= « b, COUNTY admiasi
VS 300 a . Buchanan * Missouri Buchanan miion)
Rev. 4/59 g . CITY (1F outaide corporate limis, give TOWNSHIF orily] Tength of stay in 16 <oy Traide Limits
LLt '3
S TOWN . St. Yoseph Mogt Life TOWN St. Joseph Yes Jg No O
1‘5" [ [ :! :E <. Flg.gpﬂﬂﬁ OF (If NOT in hospital, give location) Inside Limits d. ASI';E%EE'I'SS (If cutside, give location) Reside on Farm
H
2 % IRSTIUTION, Methodist nosplt.al Yes t No 2919 Charles St, Yo O Nefg
VL7 L |5
3 "3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesr
{Type or print)
x| HARRY DONALD STANFIELD pEATH May
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥- AGE (lest birthday) IA:o UNhDER IDYEAR ::uuosu : HR
Wid d Divorced [] ntha 3y ours in.
5 f le te lowe 3/12/1902] 60
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& during mast of warking life, even if retired) .
2 spector U.S.Dept, Agriculture St, Joseph, Mo, I 8
7 a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
)
o] > . . .
8 o I E1ji M. Stapnfield Jogephine Shay Mrs.Frances N. Stanfield
7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i _eAcl SECUDITY RA, 17. INFORMANT Addroas
_— < {Yes, no, or unknown} | (If yes, give war or dates of sarvic 2919 Charles St‘
91 ‘50 [ w 0 Mrs,Frances N. Stanfield S_‘t_._.lo_g_eA_PhaMQH_
g - 8. CAUSE OF DEATH (Enter only one causa per 1ina forrrrerr o INTERVAL BETWEE|
io E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 S mueonste cavse 0 _Cok vt aney Macwah Oelioato Sl
il s} o = /
[N [a} o
W< .
12 e |5 [a] Conditions, if any, DUE TO (b)
Eg - 6 o "3 which gave rite to
=2 above cause (a), -
13 ?'_: = stating the under- M :
~ d - CZ lying c¢ause last. DUE TO (¢)
"'——_g z PART Il. OTHER SIGNIFICANT CONDITIONS CON !EUTING TO DEATH but notTrelsted to the germinal PART I1l. If decessnd was female was
g diseasg condition giyen in PAFD I (s} umO‘lﬂ—-p M there a pregnancy in last 50 daya.
v e& L. ¢ ,.,é: E ,‘I"
:—,_: § G t‘“f H Y ‘“d?‘“““tw 0 Yes l 1 No ] O Unknown
g E |9 WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
b= = PERFORMED?
= ¥ YES [ NOE
rr] -l
rd &) 20c. TIME OF  Hour  Month, Day, Year
o g o |» INJURY a.m.
b - @l b pm.
Z o x 20d. INJURY OCCURRED 20e, PLACE CF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION ) COUNTY STATE
E . WHILE AT WORK [J farm, factory, street, office bldg., etc.)
> o NOT WHILE AT WORK O
Sxx | 2 3
% O - E “wgy| 21. 1 attended the deceased from J__M‘_Z_md last sau;Emm;hw on_Llh -~ Ig_‘ )
s a '3 Death occurred at. _' m on the date stated above, and to the best of my knowledge, from the causes stated.
177 = *
g g § & % | 2. STGNATURE - {Degree or title} 22b. ADDRESS ﬂ’? 22c. DATE SIGNED
ol E\‘__.._—_JT"’[‘MH $- 2 F~ & $:28- 62—
L4 23a. BURIAL, CREMATION, | 23b. DATE T | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (City, town, or county) {State)
d 9 REMOVAL {(Specify) . . J
Z & i 5/28/62 Memorial Park Cemetery St, Yog %_umj_
= < ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS R‘S SIGNATURE
i >
= 5] ;Lﬂ? R5./742 2240, Clat ook I

{Licensed Embalmer‘s StsW¥ment on Reverse Side)




-f

. J o I

-t . ) I - - .
=,
STATEMENT BY LICENSED EMBALMER
1 hereby 'cg;tify that the bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me,
- s : A : .
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above consmutes grounds for revocation of license).. e .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not ernbalmed fact, should be so stated above.

.\-.__
~ * ] - - ’

(Failure to comply
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